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DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

my residence, post office address and citizenship are as 
stated below next to my name; 

I verily believe I am the original, first and sole inventor 
(if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the 
subject matter which is claimed and for which a patent is 
sought on the invention entitled: APPARATUS AND METHOD FOR 
OPERATING A SELF-SERVICE CHECKOUT TERMINAL HAVING A VOICE 
GENERATING DEVICE ASSOCIATED THEREWITH (Docket No. 8998), 
the specification of which 

X is attached hereto. 



I hereby state that I have reviewed and understand the 
contents of the above identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, 
§1. 56(a) . 

I hereby claim foreign priority benefits under Title 35, 
United States Code, §119 of any foreign application (s) for 
patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or 
inventor's certificate having a filing date before that of 
the application on which priority is claimed: None 

Prior Foreign Application (s) Priority Claimed 



(Number) (Country) (Day/Month/ Year Filed) Yes No 



(Number) (Country) (Day/Month/Year Filed) Yes No 



was filed on 



as 



Application Serial No. 
and was amended on 



(if applicable) 
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I hereby claim the benefit under Title 35, United States 
Code, §120 of any United States application (s) listed below 
and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty 
to disclose material information as defined in Title 37, 
Code of Federal Regulations, §1.56 (a) which occurred between 
the filing date of the prior application and the national or 
PCT international filing date of this application: None 



(Application Serial No.) (Filing Date) (Status) (Patented, Pending, Abandoned) 



(Application Serial No.) (Filing Date) (Status) (Patented, Pending, Abandoned) 

And I hereby appoint: 

Paul W. Martin of Dayton, Ohio, Registration No. 34870 , 
Douglas S . Foote of Dayton, Ohio, Registration No. 31013 , 
James M. Stover of Dayton, Ohio, Registration No. 32759 , 
Michael Chan of Dayton, Ohio, Registration No. 33663 , 
Charlene Stukenborg of Dayton, Ohio, Registration No. 
40832 , and Paul J. Maginot of Indianapolis, Indiana, 
Registration No. 34984 . 

my attorneys with full power of substitution and revocation, 
to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith. I 
hereby expressly waive my right to revoke the Power of 
Attorney granted above. Address all telephone calls to Paul 
W. Martin at telephone number (937) 445-2990. Address all 
correspondence to Paul W. Martin, NCR Corporation, 
Intellectual Property Section, Law Department, ECD-2, 101 W. 
Schantz Avenue, Dayton, Ohio 45479-0001. 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on 
information and belief are believed to be true; and further 
that these statements were made with the knowledge that 
willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under §1001 of Title 18 of 
the United States Code and that such willful false 
statements may jeopardize the validity of the application or 
any patent issued thereon. 
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Full name of first inventor Joanne. S. Walter 



Post Office Address Same as above 





Inventor's signature f^ jffiujj^/fjr Date: ^y^/y\ 9 3><Xft) 

Residence 60 Dover CliT&^Fay/ Alpharetta f GA 30Q^Z ~f 
Citizenship United Stages of America 




Page 3 of 3 



■ % 



